Texas Commission On Environmental Quality
AGENDA ITEM REQUEST

AGENDA REQUESTED: October 7, 2009

DATE OF REQUEST: August 10, 2009

NAME & NUMBER OF PERSON TO CONTACT REGARDING CHANGES TO
THIS REQUEST, IF NEEDED: Barbara Mayer at 239-4739

CAPTION: Docket No. 2009-1270 MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in accordance with
Chapter 575 of the Government Code, concerning acceptance of gifts by certain state
agencies. [David Timberger]

Chief Clerk must send Notice of Application/Hearing:

Type of Matter:

County:

Uncontested:

Contested:

(Y

Kevin McCalla, Director
General Law Division




Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: September 10, 2009
Executive Director

From: ‘ﬁ David Timberger, Personnel Attorney
O\ General Law Division

JNJ\Kevin McCalla, Director
General Law Division

@Q Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1270 MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance of all gifts of money or property with a value of $500 or more in an open meeting no later
than the 90" day after the date the giftis accepted. Chapter 575 further states the name of the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” Your signature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission on Environmental Quality.

Mark R. Vickery, P.G.
Executive Director

Date: % /7‘&?




Exhibit A



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency

until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this
section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee's Name: _S\)%W lLOU‘.l
(2) Dates of Travel: T\ - 50 _Apeil. LoodAa
(3) Destination: AT AMSTA . GA-

(4) Purpose: NElen) CofFere s
(5) Reimbursing Organization: =coS

(6) Itemized Expenses:
Description Total , Additional Comments

Fares:

Public Transportation

Rental Car

Air 2\5. 40
L49.00

Lug.50

Meals

Lodging

& |8 |B |2 | &p | s

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

@2 1B | A | A

Misc. (Describe under
comments) ‘

Grand Total $ 0\ \0 \0\0

Approval Signatures:

N {7 N

Employiee $ignature/Date
' 7 / l / 7

®

Su

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: Stephen M. Niemeyer

(2) Dates of Travel: 06/08/2009 — 06/11/2009
(3) Destination: San Diego, CA
(4) Purpose: Attend Good Neighbor Environmental Board Meeting

(5) Reimbursing Organization: =~ EPA

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $

Rental Car $

Air $ 336.40 Flight was directly billed to EPA
Meals $ 160.00 Total per diem
Lodging $ 220.00

Parking $ 32.00

Other: $ 17.60 Hotel tax

Business Telephone Calis $

Personal Vehicle Mileage $ 1540 14 mi @ .550

Seminar Registration/Fees $

Misc. (Describe under $ 30.00 Baggage fee

comments)

P, Al

Empl € Slgnature
®) s . 72999

~J
Supefvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is te be
completed and ope copy forwarded to the Travel Unit, Attention: MC21S.

(1) Employee’s Name: ~ Guy Hoffman

(2) Dates of Travel: May 31 - June 3, 2009
(3) Destination: Hyannis, Massachusetts
(4) Purpose: I/M Solutions Conference

(5) Reimbursing Organization: ~ I/M Solutions

(6) 1temized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Meals

$
$
Air 4 $ 345.40 Reimbursed from I/M Solutions
$
$

537.00 Direct bill to I/M Solutions

(Meals included in conference fee)

Lodging

Parking $

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

& | B |2 | oo

Misc. (Describe under
comments) I iy
Grand Total : o § 88260 @‘3 ’)_m ““

Approval Signa\tures:
OIR S of 2] rem

J
Employee @remate
SN sl ¢/ TR

T
Supervisor Signature/Date



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

() EmployeesName: Michael S Aplia

(2) Dates of Travel: May 517 , 9009 ‘

(3) Destination: Rh n Arb o0 MT

(4) Purpose: Q004 Be(‘r\quem Svmﬂos\uﬁ - AWTO)L\CS ﬂ‘Mfce'\c!mg de\c(ahef

(5) Reimbursing Organization: M, c\'<€\{ L@l An A Matioa ol Ocban Arr
Tokice Research Center

(6) Itemized Expenses:

Déscription , Total. Additional Comments

Fares: 3 ‘ :
Public Transportation $ £A.50 Chotble Defril - Ana Arber
Rental Car L —

Air 5 56412 AR Avdin - Deteat
Meals $ 27.49¢

Lodging $900.00 No ceces @‘(’ = & 4 69 ch/\cl Ces ter
Parking $ Ql.00 ARTA

Other:

Business Telephone Calls $ —_—

Personal Vehicle Mileage 9§

Seminar Registration/Fees $ — ‘34 d 6‘1 TCER

Misc. (Describe under $ —_—

comments)

Grand Total $ 3€6. 1}

Approval Signatures:

0 _ Mol L g T-6-09
o A Bh -t

Superv1sor Signature/Date

The employee/supervisor signatures certify that the information provided is true'and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) . Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the .
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee's Name:  Doug Holcomb

(2) Dates of Travel: 6/2/09 — 6/4/09
(3) Destination: Mobile, Alabama |
(4) Purpose: To attend the Southeast Technical Assistant Center (SE-
TAC) Advisory Board Meeting.
(5) Reimbursing Organization: ~ Mississippi State University
(6) Itemized Expenses:
Description Total ° Additional Comments
Fares:
Public Transportation $
Rental Car $ 105.00 T
Air $ 61540 :
Meals $ 46.00 N
Lodging $§ 408.44
Parking $
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $
Misc. (Describe under § 996 Gasoline for rental car
comments)
Grand Total $ 1,184.80

Approval Signatures:

(N DM /MCM/C/’" ' bf/ﬁ'/zaoc(

Employee Signature/Date

®) %%L-/. ?/ 3//&?

7
Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page |
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  David James

(2) Dates of Travel: May 4-7, 2009
(3) Destination: San Francisco, CA
(4) Purpose: To attend National Pollution Prevention Roundtable

Meeting Board of Directors meeting and to give
presentations at the Environmental Partnership Summit.

(5) Reimbursing Organization: ~ National Pollution Prevention Roundtable

(6) Itemized Expenses:

Description Total Additional Comments

Fares: $

Public Transportation A 11.70

Rental Car $

Air § 270.4.4+0 ‘
Meals $ 80.73
Lodging $ 499.77 =
Parking $ 34.53

Other:

Business Telephone Calls $

Personal Vehicle Mileage $ 35.10
Seminar Registration/Fees $ 0

Misc. (Describe under $ 30.00 Amer. Airline baggage fees

comments)

Grand Total $ 962.23

Approval Signatures:
M K;fm;d . 'QW/ 4/9/09

Employee Signatire/Date

8)

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-1005]1 (Rev. 3/2008) ) Page 1



18/16

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: 1haky| hgmmﬂ{da‘ A ,A hia C/:ﬁnld'l
(2) Dates of Travel: m&y ” 1S, 200 7
|4 T 4

(3) Destination: H/)H§ }—pﬂ/gu‘i]ar /Amé 5 71(
(4) Purpose: Trainin2g

4 — ,
(5) Rexmbursing Organization: dotclear Rediy latory Cangm (551 0N

7 [4

(6) Itemized Expenses:

Description Total Additional Comments

Fares; 3 g . 00
Public Transportation $O-Q U
Rental Car 3 ﬂ\ 0 0

Arr SQ\DD

Meals SRLp.2S
Lodging $ 3 Z{'ﬂv 0l

Parking $ 008

Other:

Bpsiness Telephone Calls 5 (9 . O 0

Personal Vehicle Mileage &a ui,:zg

Seminar Registration/Fees SO 0O

Musc. (Describe under $ I A 50 T H W;;y
comments) ‘ M

Grand Total § g;?, §A}[

Approval Signatures:

© _fur” G /% K

Supervisor Signature/Date
I'he employce/supervisor signatures certity that the nformnation provided 18 wruc and curreet and the amount shown on the torm 15 the (lutel) wmount
received frurn the reimbursing source. -

TCEQ-1005( (Rev 03/2008) Page |
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T v w D Uil L P UA P DL L L v R ad AN N T LR VY

TCEQ Fax:5122396768 Sep 4 2009 9: C7 P. 01

| DECLARATION OF THIRD-PARTY REIMBURSEMENT

"7A7 T The trp is taken, it is the employee's respousibility to file for reimbursement from the
T g h ursing organization. Upon receipt of paymcnt froxt the Third-Party, this form js to be

g d foryarded to the Trave MC 181 or fax 10 239-6768,
R T— ﬁam\u McLeynelds

e ].sofrmd i q'l 760 9

(8} ) tmation: H\mm Mb

(i + rose: E{ggmd-k_ﬁgxomﬁtm :rﬂ\\nlM

(51 ubu:rsmg Organization: SML'RL(V\ 6&;[((‘1?\“459 Eh nNCM U"{ML

(3717 1 |zed Expeanses:

T‘Qﬂjﬁ‘{j\)ﬁon Total Additional Comments
Fpeou 5 Mot Jlffdﬂ-, f?fmén-lruﬂ
o e ' 7 !
“ P30 i 'yansportanon $ 24.00 '
b= L::_Lm 5 g a <17 .
e . .
W ! $ |40.00 :
—Tfrtr!l: S S 60 pof dieck, &mémaﬁ
= : B
pIg l“ :
=815 Telephone Calls $ )
momme X
TR ICN Vehu:lc Mileage $
m:itk: _ﬂ ‘Registration/Fees 3
:—7—';———9—'__—)—9&01)0 undox | '8 dom Me Ee.r
Qs e ts) \W J 4 oq
"T.-ﬁ'T'rom s ﬁ#‘/ 4

hqmr \| “h

""i,-_ . ﬂpcrvxsar Signature/Date o
uen 5 }/cupcrvumm:mmsocmfythumc informesion provided ix muc and corroct aad the amoupt shown mmctamum: (toral) srgorme

PR Tasudl poy 239-67GE |

.'Ef] i (Rev. 0312008) Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC213,

(1) Employee’s Name:  Susana Hildebrand

(2) Dates of Travel: May 12-13, 2009
(3) Destination: Washington, DC
(4) Purpose: Clean Air Act Committee Meeting to discuss environmental issues

(5) Reimbursing Organization: ~ U.S. Environmental Protection Agency

(6) Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation $ 10.00 Metro Train

Rental Car b

Air $ 1,885.40  Paid direct by Vendor
Meals $  224.00 |

Lodging $

Parking b

Other:

Business Telephone Calls h)

Personal Vehicle Mileage $

Seminar Registration/Fees $

Misc. (Describe under 3

conuments)

Grand Total $ 211940

S Mt 42 o7

Employee Si gn%ure/Date

WM 4//0//7

perv1s Tgnature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 61/2007)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: ~ Tom Erny

(2) Dates of Travel: June 7-12, 2009
(3) Destination: Dugway, Utah
(4) Purpose: To attend a Homeland Security emergency response course offered at

the U.S. Army Dugway Proving Ground Specifically, Advanced
Chemical & Biological Integrated Response Course.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 782.12

Meals 297.00

Lodging 510.00

& s |60 |8 | A

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar RegistrationFees Information not provided

“ | B |2 | oo

Misc. (Describe under
comments)

Grand Total $ 1,589.12

Approval Sm/ﬁun/
"Nz 412210 o
7

Emplefee Signature/Date

© AL Ao b-22-07

Supervisor Signature/Date

The employee/supervisor signaturesertify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is takqn, it is the employee’s responsibility to file for reimbursement from the
reimbursing orgamzatlon Upon recelpt of payment from the Thlrd-Pa)rty, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Colleen Fleming

(2) Dates of Travel: June 712, 2009
(3) Destination: Dugway, Utah
(4) Purpose: To attend a Homeland Security emergency response course offered at . -

the U.S. Army Dugway Proving Ground. Specifically, Advanced
Chemical & Biological Integrated Response Course.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total . Additional Comments

Fares:

Public Transportation

Rental Car

Air 584.70

Meals 297.00

Lodging ~510.00

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees Information not provided

o | [ |en

Misc. (Describe under
comments)

Grand Total

Approval Signatures:
o QL St (22 (o1

Employee Signature/Date

Q’\ Gax @SP/M)& Clz21/0G

Supl,rvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

L]

1,391.70

TCEQ-10051 (Rev. 3/2008) - Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is fo be
completed and forwarded to the Travel Unit, MC 18] or fax to 239-6273.

(1) Employee’s Name:  Jeff Kunze

(2) Dates of Travel: May 31 — June 6, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend Homeland Security emergency response courses offered at

the Center for Domestic Preparedness. Specifically, WMD Crime
Scene Management, WMD HazMat Evidence Collection and WMD
Hands on Training

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation $

Rental Car $

Air $ 512.40 Provided Directly

Meals $ 217.00 Provided Directly

Lodging $ 150.00 Provided Directly

Parking $

Other:

Business Telephone Calls $

Personal Vehicle Mileage $ 2970 Mileage - Paid Directly

Seminar Registration/Fees ~$  700.00 Provided directly. Transportation
between Atlanta, GA, and
Anniston, AL, is in¢luded in the
course fee.

Misc. (Describe under § 4220 M&IE (Meals and Incidental

comments) Expenses) - Paid directly.

TCEQ-10051 (Rev. 3/2008) Page 1



Grand Total $ 1651.30

Approval Signatures;
(7

6/23/, 09

oye€ Signature/Dage

S -2k &8

Supervisor Signature/Dat

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for relmbursement from the
reimbursing organization. Upon receipt of payment from the Thlrd-Party, this form is to be

completed and forwarded to the Travel Unit, MC 181 or fax to 239- -6273.

(1) Employee’s Name:  William Petersen

(2) Dates of Travel: June 21-27, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend a Homeland Security emergency response course offered at

the Center for Domestic Preparedness. Specifically, WMD Emergency
Responder Hazardous Materials Technician Training.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 747.00

Meals 217.00

Lodging 150.00

B |5 |2 | B |5 | &

Parking

Other:

Business Telephone Calls $

Personal Vehicle Mileage $

Seminar Registration/Fees $ 700.00 Transportation between Atlanta,
GA, and Anniston, AL, is included
in the course fee

Misc. (Describe under $
comments)

Grand Total $ 1,814.00

TCEQ-10051 (Rev. 3/2008) Page 1



Approval Signatures:
(7)

7
Employee Signature/Date

\ - .
AN - ] ; "?ﬂ; J
®) 3, / OIS YN0 24
isBr Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employeess responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be

completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employeess Name:  Robert Regd

(2) Dates of Travel: May 31 — June 6, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend and participate in the WMD Hazardous Materials Technician Training Live Agent (HT) at the training

facilities on the Center for Domestic Preparedness federal training facility in Anniston, Alabama, as part of my
assigned duties in the TCEQ Homeland Security Program, Emergency Response Strike Team. This training is
needed to maintain certification compliance for Homeland Security related ¢mergency response events.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:
Description Total ~ Additional Comments
Fares: - $
Public Transportation $
Rental Car $
Air $ 572.00°
Meals $ 217.00
Lodging $ 150.00
Parking $ 39.00
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $ 700.00 Transportation between Atlanta, GA, and

Anniston, AL, is included in the course fee

Misc. (Describe under comments)  $

Grand Total $ 1,678.00
Approval Si

tures:
% S o620 5

Employee Signature/Date

o _dated A %«..J«\feﬁ, [

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount received
from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



| (8/10/2009) Dan Warren - PetersenERHMDeclaration_ot_1hird_Farty Reimbursement_1.doc 7 . Page 1y

A

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employée=s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is to be completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

i 1 s -3 [
. ,.f'~§ T
- " A

(1) Employee=s Name: Daniel R. Warren ) h v

(2) Dates of Travel: June 21-27, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend a Homeland Security emergency response course offered at

the Center for Domestic Preparedness. Specifically, WMD
Emergency Responder Hazardous Materials Technician Training.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 747.00

Meals 217.00

Lodging 150.00

& | s |7 |2 |2 | | A

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage b

Seminar Registration/Fees $ 700.00 Transportation between Atlanta,
GA, and Anniston, AL, is included
in the course fee

Misc. (Describe under $
comments)

Grand Total $ 1,814.00

TCEQ-10051 (Rev. 3/2008) Page |



| (8/10/2009) Dan .W'arf?ﬁ""-',P%%.f?rSﬁéhERHMﬁiﬁéd!élrfa,ﬁdn_Qf;Tﬁi‘téf;i’?f?ﬁYlRéfr‘hburse'méﬁ't_l-QQE |

///-——-~
Approv Si ‘natures'
™ | X Y i 2

Employee Slgn ture/Date
® Iw&ﬁ @/ [ 3/ 0

Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shcwn on the form is the (total)
amount received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF THIRD;_PARTY REIMBURSEMENT

After the trip is taken,

L] P 4

it is the employee’s responsibility to file for reimbursement from

the reimbursing organization. Upon receipt of payment from the Third-Party, this form

is to be completed and one copy forwarded to the Travel Unit, Attention: Sharon

Steinfeldt MC215.

(1) Employee’s Name:

Richard Seiler

(2) Dates of Travel:

7-7-09 to 7-10-09

(3) Destination:

Shepherdstown, West Virginia

(4) Purpose:

Meeting of ASTSWMO Natural Resource Damages
Focus Group and with staff from the NOAA and DOI

(5) Reimbursing Organization:  U.S. Department of the Interior

Description

Fares:

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees
Misc. (Describe under

comments)

Grand Total

Approval Signatures:
7

(6) Itemized Expenses:
Total Additional Comments
$
$
$ 188.70
$ <768.40> Paid up front by DOI
$
$ 363.00 Meals and Lodging together
$ 28.00
$ 1453 Gasoline for rental car
$
$ $27.50
$
$

$¢»W¥13 .13 nhudking, Sypenass /ow/op
| bRy bl
Y (FoT

o _tdldihed _B/8/67

Supervisor Signature/Date

09AUGED mil1:5 TCEGFRD

The employee/supervisor signatures certify that the information provided is true and correct and the
amount shown on the form is the (total) amount received from the reimbursing source.



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: ~ Carlos Rubinstein

(2) Dates of Travel: June 21 - June 24, 2009
(3) Destination: Denver, Colorado
(4) Purpose: Attend Sixteenth Regular Session of Commission for

Environment Cooperation Council and Meetings of
the Joint Public Advisory Committee

(5) Reimbursing Organization: ~ U.S. Environmental Protection Agency

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation $ 92.00

Rental Car $

Air $ 358.95

Meals $ 171.50

Lodging + Tax g 63741

Parking $  28.00

Other: :,

Business Telephone Calls $ U

Personal Vehicle Mileage $ 13.20 o

Seminar Registration/Fees $ r1

Misc. (Describe under $ 2

comments) 1

Grand Total $ 1,30’1,.06
Approval Sig es:

D\ -

g

mployee Si

[ )
L)
S\lperv%«gnaturemw

The employee/supervisor signatures certify that the informtion provideds true and correct and the amount shown on the form is the (total) amount

(®)

TCEQ-10051 (Rev. 03/2008) Page |



Texas Commission On Environmental Quality

INTEROFFICE MEMORANDUM

To: Commissioners Date: September 10, 2009
Mark R. Vickery, P.G.
Executive Director

From: { David Timberger, Personnel Attorney
General Law Division

Kevin McCalla, Director
General Law Division

Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1270 MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with-Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 of the Government Code provides that the
Commission must acknowledge the acceptance of all gifts of money or property with a value of $500
or more in an open meeting no later than the 90' day after the date the gift is accepted. Chapter 575
of the Government Code further states the name of the donor, a description of the gift or donation,
and a statement of the purpose of the gift or donation must be recorded in the minutes. Chapter 575
of the Government Code is attached as Exhibit “A.”

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” The Executive Director’s approval memorandum
is attached as Exhibit “D.”

Attachments

Exhibit “A” - Chapter 575 of the Government Code

Exhibit “B” - List of Gifts and Donations

Exhibit “C” - Declaration of Third Party Reimbursement Forms for supporting documentation

Exhibit “D” - Executive Director’s approval memorandum



Exhibit A



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of moﬁey or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education. Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999,

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.



Exhibit B
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: —_S\)Q_[)@\) \LOOH
(2) Dates of Travel: T\ - 50 APl LOOA
(3) Destination: QTLA/II\-‘TA— CGA

(4) Purpose: NeElen CofFere s
(5) Reimbursing Organization: =co S

(6) Itemized Expenses:
Description Total 7 Additional Comments

Fares:

Public Transportation

Rental Car

Air 215.40
147,00

Lug. 50

Meals

Lodging

@B |H |, |2 |2 | L

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

& B |&H | A

Misc. (Describe under
comments) ‘

Grand Total $ 0\ \0 \O\D

Approval Signatures:

@ g T\ s UA

Emplpyiee $ignature/Date
4 ?/ /l/ 7

®

. Su 1sor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Stephen M. Niemeyer

(2) Dates of Travel: 06/08/2009 — 06/11/2009
(3) Destination: San Diego, CA
(4) Purpose: Attend Good Neighbor Environmental Board Meeting

(5) Reimbursing Organization:  EPA

(6) Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation $

Rental Car $

Air $ 336.40 Flight was directly billed to EPA
Meals $ 160.00 Total per diem
Lodging $ 220.00

Parking $ 32.00

Other: $ 17.60 Hotel tax

Business Telephone Calls $

Personal Vehicle Mileage $ 15.40 14 mi @ .550

Seminar Registration/Fees $

Misc. (Describe under $ 30.00 Baggage fee

comments)

Grand Total $ 811.40
Appma;‘éj % ?// é /ﬂ7

Emplo e&gnature
®) st . 7-20- 05

~J
Supefvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention; MC215.

(1) Employee’s Name:  Guy Hoffman

(2) Dates of Travel: May 31 — June 3, 2009
(3) Destination: Hyannis, Massachusetts
(4) Purpose: I/M Solutions Conference

(5) Reimbursing Organization:  I/M Solutions

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Meals

537.00 Direct bill to I/M Solutions

(Meals included in conference fee)

$
$
$
Air ' $ 345.40 Reimbursed from I/M Solutions
$
$

Lodging

Parking $

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

©® |en | |
B
H

Misc. (Describe under

comments) CL&U\M R l t ot
oL ’

Grand Total

i
2
g

Approval Signa\tures: .
M B & of 220

—_—
Employee @remate
S =Y /TR

Supervisor Signature/Date




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: Micha 6‘ S . A P (I n
(2) Dates of Travel: MO&\/ 5-1., (}Ooq ‘
(3) Destination: A Ba P\(‘ B o MT
(4) Purpose: Q004 Qsemchm Svmpes\um - ('\WTO)t.xc; Wmfcenc(mg Bdw\c(arsej
(5) Reimbursing Organization: M, c\‘W L&‘N\A Naf, Or\a\( Ol an Q‘ r
(6) Itemized Expenses: T&%‘c;‘ Rtsym'\d" Ce r\'(‘el'
Description , Total Additional Comments
Fares: - §
Public Transportation $ £9.50 Chettle Dedrl - Ana Acbor
Rental Car $ —_— |
Air b 56472 AD  Auvdiv - Detrat
Meals $ 47.96
Lodging $~200.00 Norecerpt - ga7d oy Lt‘mJ Cecter
Parking $ Q1.00 ARTA
Other:
Business Telephone Calis $ e—
Personal Vehicle Mileage $
Seminar Registration/Fees § Pard by TCER
Misc. (Describe under $ —_—
comments)
Grand Total $ 30613

Approval Signatures:

™) Z ;ﬁ/\ 7-6-09

. Axployee STa /Date()—{—{ﬁ

Superv1sor Signature/Date

The employee/supervisor signatures ceriify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name:  Doug Holcomb

(2) Dates of Travel: 6/2/09 — 6/4/09

(3) Destination: Mobile, Alabama
(4) Purpose: To attend the Southeast Technical Assistant Center (SE-
TAC) Advisory Board Meeting.
(5) Reimbursing Organization: ~ Mississippi State University
(6) Itemized Expenses:
Description Total * Additional Comments
Fares: $
Public Transportation $
Rental Car $  105.00 T
Air $ 61540 =
Meals § 46.00 ‘
Lodging $ 408.44
Parking $
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $
Misc. (Describe under § 996 Gasoline for rental car
comments)
Grand Total $ 1,184.80

Approval Signatures:

() ﬁ@voa, /Vza/écaw/Cf"’ g/?/?écpcz

Employee Signature/Date

® M@«/’ 9/ 3 i
Supervisor Signature/Date /

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page |
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  David James

(2) Dates of Travel: May 4-7, 2009
(3) Destination: San Francisco, CA
(4) Purpose: To attend National Pollution Prevention Roundtable

Meeting Board of Directors meeting and to give
presentations at the Environmental Partnership Summit.

(5) Reimbursing Organization: ~ National Pollution Prevention Roundtable

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation $ 11.70

Rental Car $

Air § 270.4.4+0 )
Meals $ 80.73 i
Lodging §  499.77 "
Parking $ 34.53 |
Other:

Business Telephone Calls $

Personal Vehicle Mileage $ 35.10 ~
Seminar Registration/Fees $ 0

Misc. (Describe under $ 30.00 Amer. Airline baggage fees

comments)

Grand Total $ 962.23

Approval Signatures:
M @J&M QM 4/9/09
Employee Signatdre/Date
(8)

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) ) Page 1



18/10

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing orgarization. Upon receipt of payment {rom the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee's Name: mul MQMM/JA;A‘ ) N

A N7 n’zh

(2) Dates of Travel:

MaY ll-1S, 2209

(3) Destination:

H/‘)U§ +0ﬂ/<u dar [and | TA(

(4) Purpose:

T)’&HV?HO4

(5) Reimbursing Organization: JLLLL}.IA l?'k’ 41 )a .)_{)r)/ Canarm 155 1

(6) Itemized Expenses:
Description
Fares:
Public Transportation
Rental Car
Arr
Meais
Lodging
Parking
Other:
Business Telephone Calls
Personal Vehicle Mileage
Semunar Registration/Fees
Misc. (Descnbe under

comments)

Grand Total

Approval Signatures:
(7

Employee Signature/Date

Yt s

Total

sf- 00

Additional Comments

59~ 00

59-00

s 0. 00

s24p.2S

$ 34400

$ 000

sd-00

204£.99

SO 00

T 1! Way

s -5

s § 7. 54

77
Lo

Supervisor Signature/Date

7A
7

T'he employcc/supervisor signatures certity that the inforrnation provided 18 true and currcet and the antount shown wn the tom s the (lutel) umount

received frurm the reimbursing source.

TCEQ-10051 (Rev 03/2008)

3Ovd

350-0301 CESBBELZZTS

€g:el

Page |

68082/18/.6
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JCEQ Fax:5122396768 Sep 4 2009  9:07 P. 01

' IDECLARATION OF THIRD-PARTY REIMBURSEMENT

T AT The trip is taken, it is the employee's respousibility to file for reimb arsement from the
T Ter *’H nrstag organization. Upon receipt of paymmt from the Third-Party, this form is to be

i 1[ I d fo ed to rave MC 181 or fex 10 239-6768,
RON meeste Wcmm/ MeResmalds
@ | }:somevcl. l 4 - I‘f‘ Zgo?

5 ) tmation: \hmm’ Mb j
"(.t' " e R{gummo AﬁQCLdld\;‘njﬂM}'—s
G .nbuxsmg Organization: Sowﬂ»ub\ Gﬁnmn J Eﬁ#nwwv\mf U"{m L 5

(51 i lzed Expensss:

¢ jition Total Additional Comments
CFEe & . 3 Alb{ Jlf(d‘[-, f?fn.‘a.uuﬂ
dpmct g : 7, !
P U iyansportanion $ 24.00
' j‘:‘” j $ Aof A fMJu;oﬁ |
M “ “' $ 1404 00
_Tn R $ §3. 00 pof dwreck, (‘ermbmuﬁ
uj"s Telephone Calls hY '
:-_ﬁg_ Vehicle Mileage s
vﬂ;—j Reg:mucmlfees 5
::Z:l?l;:rmxﬂw wadox 3 do-m
it i)

2
T totat jﬁ@ﬁﬂ i QM

ks LW bty

' !cxp]O}'Ct Sigaarure/D,

\8) MA - . )

- '.,_ ,_F fipervisor ngp.amn:/Dme !
Byen, 8 ]/mpcrvum sgnanires u:mfy that the informesion providod ix muc and corment aad the amoust shown an the tmm 3 the (total) amount

.kf\ 'Y (Rev. 0372008) Paga ]



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name:  Susana Hildebrand

(2) Dates of Travel: May 12-13, 2009
(3) Destination: Washington, DC
(4) Purpose: Clean Air Act Committee Meeting to discuss environmental issues

(5) Reimbursing Organization: ~ U.S. Environmental Protectlon Agency

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation $ 10.00 Metro Train

Rental Car

Alir

1,885.40  Paid direct by Vendor

Meals 224.00

Lodging

®¥ | &4 | 62 | &9

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

B |0 | &/ | o

Misc. (Describe under
comments)

Grand Total $ 2,11940

TS 42 7

Employee Slgnéure/Date
%&// ¢/ 19/79
7 ’ {
The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the

perv1s ignature/Date
(total) amount received from the reimbursing source, TCEQ-1C051 (Rev. 01/2007)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employe€s Name:  Tom Erny

(2) Dates of Travel: June 712, 2009
(3) Destination: Dugway, Utah
(4) Purpose: To attend a Homeland Security emergency response course offered at

the U.S. Army Dugway Proving Ground Specifically, Advanced
Chemical & Biological Integrated Response Course.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 782.12

Meals 297.00

Lodging 510.00

B | B |es | B 1 es en | e

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration’Fees Information not provided

9 | A | s | o

Misc. (Describe under
comments)

Grand Total $ 1,589.12

Approval Sm/ﬂuv( ‘
"z 4 /22109
7

Emplefee Signature/Date

(®) %/jﬁw );L,L,_ §-22-09

Supervisor Signature/Date

The employee/supervisor signaturesertify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Thlrd-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Empioyee’s Name: Colleen Fleming

(2) Dates of Travel: June 7-12,2009
(3) Destination: Dugway, Utah
(4) Purpose: To attend a Homeland Security emergency response course offered at -

the U.S. Army Dugway Proving Ground. Specifically, Advanced
Chemical & Biological Integrated Response Course.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:
Description - Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 584.70

Meals 297.00

Lodging ~510.00

& 1A |2 |2 |, e .

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees Information not provided

B A 1A | s

Misc. (Describe under
comments)

o

Grand Total

Approval Signatures:
o Ol St o[22 /o1

Employee Signature/Date

© L g Qv ¢lz2/04

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

1,391.70

TCEQ-10051 (Rev. 3/2008) - Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be

completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: Jeff Kunze

(2) Dates of Travel: May 31 — June 6, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend Homeland Security emergency response courses offered at

the Center for Domestic Preparedness. Specifically, WMD Crime
Scene Management, WMD HazMat Evidence Collection and WMD
Hands on Training

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation $

Rental Car $

Air $ 512.40 Provided Directly

Meals $ 217.00 Provided Directly

Lodging $ 150.00 Provided Directly

Parking $

Other:

Business Telephone Calls

Personal Vehicle Mileage $ 29.70 Mileage - Paid Directly

Seminar Registration/Fees $ 700.00 Provided directly. Transportation
between Atlanta, GA, and
Anniston, AL, is included in the
course fee.

Misc. (Describe under $ 4220 M&IE (Meals and Incidental

comments) Expenses) - Paid directly.

TCEQ-10051 (Rev. 3/2008) Page 1



Grand Total $ 1651.30

Approval Signatures;

<8>%fw&& b-Q - Q%
Supervisor Signature/Da\fg

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee's responsibility to i"ile for reimb;irsem_eqt from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  William Petersen

(2) Dates of Travel: June 21-27, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend a Homeland Security emergency response course offered at

the Center for Domestic Preparedness. Specifically, WMD Emergency
Responder Hazardous Materials Technician Training.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air 747.00

Meals 217.00

Lodging 150.00

& |7 |0 |/ | B |2 | 2

Parking

Other:

Business Telephone Calls $

Personal Vehicle Mileage $

Seminar Registration/Fees $ 700.00 Transportation between Atlanta,
GA, and Anniston, AL, is included
in the course fee

Misc. (Describe under $
comments)

Grand Total $ 1,814.00

TCEQ-10051 (Rev. 3/2008) Page 1



Approval Signatures:
) //// A,% D44

Employee Signature/Date

!\ g ] 4
x 28—
oy

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employeess responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employeess Name:  Robert Reed

(2) Dates of Travel: May 31 — June 6, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend and participate in the WMD Hazardous Materials Technician Treining Live Agent (HT) at the training

facilities on the Center for Domestic Preparedness federal training facility in Anniston, Alabama, as part of my
assigned duties in the TCEQ Homeland Security Program, Emergency Response Strike Team. This training is
needed to maintain certification compliance for Homeland Security related emergency response events.

(5) Reimbursing Organization: ~ US Department of Homeland Security

(6) Itemized Expenses:
Description Total Additional Comments
Fares: $
Public Transportation $
Rental Car $
Air $ 572.00
Meals $ 217.00
Lodging $ 150.00
Parking $ 39.00
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $ 700.00 Transportation between Atlanta, GA, and

Anniston, AL, is included in the course fee

Misc. (Describe under comments)  $

Grand Total $ 1,678.00
Approval Si

tures:
G LS ob2efo

Employee Signature/Date

© _dadd 4. %J«\Fe 7l

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount received
from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



;z (§[1 Q/gQQQ) Dan,Wg((gn;fetgrﬂgeq{l:HHMUeclaratlon_qt_l nprd_*l-'artyﬁggimoursement_1 .aoc . Page1j

R
- RS ts W

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee=s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is to be completed and forwarded to the Travel Unit; MC 181 or fax to 239-6273.

s A
#3

-

v

(1) Employee=s Name: Daniel R. Warren

(2) Dates of Travel: June 21-27, 2009
(3) Destination: Anniston, Alabama
(4) Purpose: To attend a Homeland Security emergency response course offered at

the Center for Domestic Preparedness. Specifically, WMD
Emergency Responder Hazardous Materials Technician Training.

(5) Reimbursing Organization:  US Department of Homeland Security

(6) Itemized Expenses:

Description Total | Additional Comments

Fares:

Public Transportation $

Rental Car $

Air $ 747.00

Meals $ 217.00

Lodging $ 150.00

Parking $

Other:

Business Telephone Calls $

Personal Vehicle Mileage $

Seminar Registration/Fees $ 700.00 Transportation between Atlanta,
GA, and Anniston, AL, is included
in the course fee

Misc. (Describe under $

comments) '

Grand Total $ 1,814.00

TCEQ-10051 (Rev. 3/2008) Page |



[(8/10/2009) Dan Warren PetersenER« MDecldratlon of_ Thrrd Party Rermbursement 1.doc

-7 e -
i
Employce Slgn
ol [i3)oq
Slgnature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shawn on the form is the (total)
amount received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 2



DECLARATION OF TI{J@;?ARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is to be completed and one copy forwarded to the Travel Unit, Attention: Sharon

Steinfeldt MC215.

(1) Employee’s Name:

Richard Seiler

(2) Dates of Travel:

7-7-09 to 7-10-09

(3) Destination:

Shepherdstown, West Virginia

(4) Purpose:

Meeting of ASTSWMO Natural Resource Damages
Focus Group and with staff from the NOAA and DOI

(5) Reimbursing Organization:

Description

Fares:

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Approval Signatures:

yee Signature/Date

U.S. Department of the Interior

(6) Itemized Expenses:
Total Additional Comments
$
$
$ 188.70
$ <768.40> Paid up front by DOI
$
$ 363.00 Meals and Lodging together
$ 28.00
$ 1453 Gasoline for rental car
$
$ $27.50
$
$

$m}l5 9043 ncfuding Sunenans

Y -F-oF

on Rio hePdlf”

/18 /0

()
E
®)

CAN @dﬂmof ",

{

Supervisor Signature/Date

0FAUGE0 w111 TCEQHAD

The employee/supervisor signatures certify that the information provided is true and correct and the
amount shown on the form is the (total) amount received from the reimbursing source.

pou;o‘)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name:  Carlos Rubinstein

(2) Dates of Travel: June 21 — June 24, 2009
(3) Destination: Denver, Colorado
(4) Purpose: Attend Sixteenth Regular Session of Commission for

Environment Cooperation Council and Meetings of
the Joint Public Advisory Committee

(5) Reimbursing Organization: ~ U.S. Environmental Protection Agency

(6) Itemized Expenses:

Description Total Additional Comments
Fares:
Public Transportation $ 92.00
Rental Car $
Air g 35895
Meals $ 171.50
Lodging + Tax 5 637.41
Parking $ 28.00
Other:
Business Telephone Calls $
Personal Vehicle Mileage § 13.20
Seminar Registration/Fees $
Misc. (Describe under $
comments)
Grand Total $ 1,30’1,.06
Approval Sig es:
D\ -

a—

mployee Si
(®) *
\S'A ~
S\lpervisor(gnaturefw
The employee/supervisor signatures certify that the infor jon provided“s true and correct and the amount shown on the form is the (total) amount

TCEQ-10051 (Rev. 03/2008) Page 1



Exhibit D



Texas Commission On Environmental Qualit
INTEROFFICE MEMORANDUM :

To: Mark R. Vickery, P.G. Date: September 10, 2009
Executive Director

From: ,ﬁ David Timberger, Personnel Attorney
YR General Law Division

. mKevin McCalla, Director
General Law Division
@g Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1270 MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with Chapter

575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance ofall gifts of money or property with a value of $500 or more in an open meeting no later
than the 90" day after the date the giftis accepted. Chapter 575 further states the name of the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit ‘B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” Yoursi gnature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission on Enviro ntal Quality. ‘

|

Mark R. Vickery, P.G.
Executive Director

Date: Z /7'&?




A RESOLUTION  Regarding acceptance of gifts and donations in accordance
with Chapter 575 of the Government Code concerning
acceptance of gifts and donations by certain state agencies;
2009-1270-MIS.

WHEREAS, Chapter 575 of the Government Code provides that a majority of the
Commission must acknowledge the acceptance of all gifts of money or property with a value of
$500.00 or more in an open meeting no later than the 90" day after the date the gift is accepted.

WHEREAS, a list of gifts and donations submitted for acknowledgment is attached as
Exhibit “A.” The gifts have been accepted by the Executive Director. The list includes a description
and amount of each gift or donation with a value of $500.00 or more, the donor’s name, and a
statement regarding the purpose of each gift or donation in accordance with Section 575.004 of
Chapter 575.

NOW, THEREFORE BE IT RESOLVED BY THE TEXAS COMMISSION ON

ENVIRONMENTAL QUALITY that the Commission acknowledges acceptance of the gifts and
donations listed in Exhibit “A” in accordance with Chapter 575 of the Government Code.

Issued this the day of , 2009

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Bryan W. Shaw, Ph.D., Chairman
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